Fifteen male patients from whose urine samples Gardnerella vaginalis was isolated (clinical incidence of 0.1%) were evaluated for clinical signs and symptoms of urinary tract infection and modality of acquisition of the organism. Ten (4, 10, 24) . The most common disease that this organism may cause is bacterial vaginosis (7, 9, 24), but serious diseases such as bacteremia (16, 20, 22, 25) and meningitis (2) have been reported. In males, the finding of this organism has, up to now, not been considered clinically significant (3, 5, 13) 
Gardnerella vaginalis, formerly called Haemophilus vaginalis and Corynebacterium vaginale, is a facultative anaerobic, nonmotile, pleomorphic gram-negative to gram-variable rod (21) . It is a well-recognized colonizer of the female genital tract (4, 10, 24) . The most common disease that this organism may cause is bacterial vaginosis (7, 9, 24) , but serious diseases such as bacteremia (16, 20, 22, 25) and meningitis (2) have been reported. In males, the finding of this organism has, up to now, not been considered clinically significant (3, 5, 13) and has been only uncommonly reported as a cause of urethritis or prostatitis (1, 17) or urinary tract infection (UTI) (12, 26) .
Our laboratory has been reporting G. vaginalis at an increasing frequency in the urine samples submitted by men for routine bacteriological culture. With the availability of commercial systems capable of identifying G. vaginalis in 4 h, many organisms previously reported as diphtheroids are now identified and reported as G. vaginalis (6) . The and sulfamethoxazole-trimethoprim. All patients receiving therapy responded clinically (patients 6, 7, 8, 10, 12, 13, and 14) . A urine culture from patient 7 (from the Infectious Disease Clinic) was positive only for G. vaginalis, and patient 7 had symptoms of dysuria and urgency. He was treated for 10 days with oral amoxicillin (2 g/day), and the symptoms resolved. Two months later, he had dysuria again, and G. vaginalis was again recovered from the patient's urine. He was again treated with oral amoxicillin, with resolution of symptoms. Eight of 15 patients had become asymptomatic or had remained asymptomatic, and antibiotic therapy was never initiated with these patients. Unfortunately, urine cultures to determine the length of G. vaginalis colonization were not performed for any of these eight patients.
G. vaginalis has been known to preferentially colonize the female genital tract (4, 10, 24) . Two explanations have been offered. First, prostatic fluid contains high concentrations of zinc, which may be inhibitory, and second, prostatic lining contains columnar or cuboidal epithelial cells that may resist adherence of G. vaginalis (15) . Nevertheless, carriage in the genitals of healthy men has been reported at rates of 7.2% (13) and 11.4% (5) and carriage in seminal fluids has been reported at a rate of 38% (11) when the specimens were specifically cultured for this organism. In addition to the possible hostility of the male genital tract environment for this organism, the urine itself may be bactericidal for the organism. Lam et al. (14) found that G. vaginalis counts declined by 99.9% in urine held at 37°C for 24 h at pH 7.0. Pyuria was not uniformly present in our patients (present in 7 of 15) and therefore could not be reliably used as an indicator of infection. The lack of an inflammatory response to G. vaginalis has also been reported by other investigators who isolated G. vaginalis from bladder aspirates of patients who were pregnant and of patients with underlying renal disease (8, 19) . These factors may play a role in the lack of isolation of this organism from the urine of male patients.
When the mode of acquisition of G. vaginalis was investigated, 6 of the 15 men (40%) reported sexual contact with a woman within 48 h prior to collection of the urine cultures. These individuals may have acquired the organism during direct sexual contact with the female partner. These data support the conclusions of earlier investigators in that the acquisition of G. vaginalis does occur through sexual contact (4, 16, 18) . Whether sexual acquisition is important was further studied by Holst (10) . Male partners of females with bacterial vaginosis and from whom G. vaginalis was initially isolated from the urethra and who used condoms during sexual intercourse did not have G. vaginalis reisolated. Holst (10) concluded that G. vaginalis and Mobiluncus spp. transiently colonized the genital tracts of healthy males as a result of continued passive acquisition from their female partners. On the other hand, 9 of 15 patients in our study clearly denied any sexual contact with a female from 1 month to several years prior to our obtaining the positive urine cultures. In these cases, the organism may have been part of their own bacterial floras, although previous studies have shown that this occurs infrequently (10) .
Our data indicate that G. vaginalis may play a role in causing UTI in at least 67% of the male patients from whom it was isolated. Therefore, we encourage microbiology laboratories to examine slowly growing diphtheroidlike organisms and to determine whether G. vaginalis is present. In order to clarify the causative role of G. vaginalis in UTIs in men, more clinical observations are needed.
